
RENAL
APPLICATION FOR 1984 DEPARTMENT OF PUBLIC HEALTH

ANNUAL DISPOSAL SITE PERMIT

ART DATE OF APPLICATION Z LJ

NAME OF SITE OC SITE ATTENDANTMANAGER DOV 5RUL
ADDRESSADDRES PO Z 5E4LE J1 GIO

PHONE IF ANY 3QL73O
OWNER

ADDRESSADDRES

PHONE

IYPE OF FACILITY CHECK SLUDGE UTILIZATION SITE

SANITARY LANDFILL RNCINERATOR STANDARD

NONPUTRESCIBLE LANDFILL INCINERATOR STEAM RECOVERY

TRANSFER STATION CONIPOSTIRIG FACILITY

DROP BOX FACILITY RECLAMATION SITE

ART II GOVERNMENT APPROVAL

HEALTH DEPARTMENT

1983 SOLID WASTE PERMIT CLASSIFICATION CONFORMING NONCOMFORMING

NOTE IF YOUR 1983 PERMIT INCLUDED SPECIFIC CONDITIONSCONDITION PLEASE DESCRIBE STATUSSTATU
OF COMPLIANCE WITH EACH OF THE CONDITIONSCONDITION THAT ACCOMPANIED THE PERMIT
AND ATTACH IT TO THE APPLICATION

OTHER

THE APPLICANT HAS APPROPRIATE OPERATING PERMITSPERMIT AND FO1LOW GUIDELINESGUIDELINE ESTABLISHED BY

OTHER DEPARTMENTAGENCIESDEPARTMENTAGENCIE EG PUGET SOUND AIR POLLUTION CONTROL AGENCY ZONING

PLANNING DEPARTMENT OF ECOLOGY ETC YES NO

NOTESNOTE IF NO INDICATE DEFICIENCY AND MEASURESMEASURE TAKEN TO CONFORM

KCSIIP4 60480
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